FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comromaon ARy riommmomeN o May 02 1997 8:00am
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 547856 (5)

1. Corporation Namg

NINA'S HAIR FASHIONS, INC.

Princlpal Place of Business T Mailing Address ’ | ‘"m IIm I||H ||I|’ ‘m‘ I“ll Im I“” |||“ Ill" '\I" I‘I" III" |||‘

3415 E SILVER SPRINGS BLVD. 3415 E SILVER SPRINGS BLVD.
OCALA FL OCALA FL 34475-5643

3, Dale Incorporaled or Qualified 2a. Dale of Last Reporl

2. Principal Place of Businoss T e Maiing Address 4. FEI Mumbor Applicd For
21 |26] e 59-1768105 Not Applicablc
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
P - P &. Cerlificate of Status Desired O $8'75 Additionat
22 2;| L Fae Raquired
Cily & Stale __ City&State 6. Eiection Campaign Financing $5.00 may Be
23] e8| Trust Fund Contribution O Added to Fees
Zip Country _dp Gounlry 8. Tnis corporation has liability for inlangicle tax under s, 109,032,
2_4} 25 . Ml_ggl 30 Florida Stalules [ Yes N No
9. Name and Address of Cqu_nt__[i_ggy d Agent 10. Name and Address of New Registered Agent
LEAK S, NINA LOUISE 83| Namo
’ 3415 E SILVER SPRINGS BLVD 82| Street Address (P.O. Box Numbcer s Nol Acceptable)
OCALA, FL
32610 63
84| City FL 85| Zip Code

41, Pursuant to the provisions of Seclians 607 0502 and 6071508, Fiorida Statutes, Iht above-named corporalion submils 1his statemant for e purpose of changing its registerao
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. { herehy accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Scction 607.05056, Florida Statutos

SIGNATURE - L el OO
Slgnature, typed or mrintad nate of gent i llle  apyizutike (HUTE Fe ad Agerl sigratare tequired when rensiaog) DATE
. {12 OFFICERS AND DiRECTORS 1B, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 o
S e ) [T oetkie KL T Change . L1 Addition -3
| e ELWYN, LEAK J 12 HAME 3
streer aooness | 3415 E. SILVER SPRINGS BLVD 1B SIREET ADDRESS &
CATY-S1-21P OCALA FL o 1ADTY-5T.2p &
TIFE PD ] peeete PRI [Jcharge [ Addition |©
NAME LEAK, NINA L 2P HAME ’
sreeranoress | 3415 SILVER SPRINGS BLVD 21 STREET ABDRESS
- | cov-sr.ze QCALA, FL 00000 R EXT . s
71 Tme i TIotne EXE T [ trange [ Addition
2 _ 3P NAME
STREE ADDRESS 33 STHIET ADDRESS
CITY-ST-2 o 24.6TY-ST- P
TNLE T priete AATILF T Change [ Addition
KAME 4 2 NME
STREET ADDRESS 4B STRLLT ABDRESS
CITY-ST-2F e A CIFY -ST- 7P
ME TToeere s [ Crange ] Adaition
2| e 5% NAME
5| steeraporess | - 5 SIREET ADDRESS
o] omv-st-ap ‘ 54 LITY-ST- 7P
e - - o CTTTTuEEE T e [Tthewge [ Addtion
NAME ’ 6 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST- 2P e BTt
14. 1 do hereby certily thal the informalian supphed with this filling does not gualify for the exemplion stated in Seclien 119.07(3)(1), Florida Statutes. 1 further cerlify thal the

information indicaled on this annual reporl or supplernenial annual repart is rue and accurate and thal my signature shall have the same legal effect as i made under oalhy; that
I'am an officer or direclor of the corporalion or the receiver or truslee empowered te excoute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or B!ock]%augnd, o ('n?n attachment wilh an address / ;
o i T / A4 TR B YA A

¥
&
I



